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Join us for an inspiring workshop on preventing child sexual abuse one community at a time! 
Presented by passionate speaker and published author Feather Berkower, L.C.S.W.  

www.parentingsafechildren.com 
 

IMPORTANT 
Please choose the workshop that best fits your role in a child’s life. 

 

���� PROFESSIONAL:  Friday, February 24, 2012 from 10:00 a.m.-2:00 p.m. 

A must-attend for Educators •Coaches •Medical Professionals • Law Enforcement 
 •Child Advocates •Childcare Providers (provider contact hours offered)  

 

���� PARENT/GUARDIAN:  Saturday, February 25, 2012 from 10:00 a.m.-2:00 p.m. 
 

Registration fee $10 per attendee (Lunch included) 
A limited number of childcare stipends and registration scholarships are available.   Contact 719-583-6332 for more information. 

 

Rawlings Library 
Ryals Room, 4th Floor •100 E. Abriendo • Pueblo, CO  81004 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
      

          

SPACE IS LIMITED!  
 

Please mail or fax completed  
registration form with payment to: 

 

The Pueblo Child Advocacy Center 
301 W. 13th Street •Pueblo, CO 81003 

 

Registration also available at: 

www.pueblocac.com 
(719) 583-6332 ph | (719) 583-4545 fax  

 

REGISTRATION DEADLINE:  02/17/12 
 

Name:  ____________________________________________________ 

 

Address:  _____________________________________________ 
 
Phone:  ____________________________________________________ 

 

E-mail:  ____________________________________________________ 

 
If registering for the Professional Workshop, please include the following: 

 
Organization:  ______________________________________________ 

 
Position:  __________________________________________________ 

 
 

These workshops made possible by a Community Impact Grant through United Way of Pueblo County. 

PAYMENT METHOD 
 

�  Check/Money Order payable to The Pueblo Child Advocacy Center  �  VISA   �  MasterCard 
 

 
Card #:_____________________________________________ Expiration Date:___________________________________ 
 
 

Cardholder’s Name:____________________________________ Cardholder’s Signature:_____________________________ 


